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Abstract: Background: The elements of previously designed questionnaires do not take into con-
sideration the burdens encountered in an inpatient hospital setting. The purpose of this study is
to validate elements of a non-compliance survey in an in-hospital setting and discuss aspects of
compliance with telerehabilitative physiotherapy in the early postoperative period. Methods: A
literature search was conducted to identify elements that prevent patients from performing their
prescribed physical therapy exercises. These items were then evaluated by the expert review tech-
nique as described by Ikart. Afterwards, the synthesized survey was handed out to patients for the
assessment of the quality of its items. Results: The results of the expert review technique identified
some conceptual and grammatical problems. This led to the adjustment of some of the elements.
The quality of the resulting questionnaire was deemed to be good, as patients were able to fully
understand the concepts and answer accordingly. A statistical analysis was conducted to evaluate the
responses. Conclusions: The items of this second questionnaire have proven to be reliable to assess
the compliance of patients in an in-hospital setting. These items will be added to the cross-culturally
adapted items of a previous questionnaire.

Keywords: compliance; physical therapy; in-hospital setting; rehabilitative care; joint replacement;
expert review; telerehabilitation

1. Introduction

Physical therapy has been proven to be an effective treatment modality in patients
with varying musculoskeletal conditions. Patients with conditions ranging from lower
back pain to postoperative rehabilitation after knee or hip replacement can benefit from
physiotherapeutic rehabilitative intervention [1-3]. One factor determining the success of
rehabilitative measures is the patient’s compliance with those measures [4]. However, non-
adherence with physiotherapeutic care seems to be an active issue in orthopaedic patients,
preventing them from achieving optimal outcomes [5]. One systematic review [6] examined
a multitude of studies aimed at improving a patient’s adherence to physical rehabilitation.
Of the examined studies, only two revealed a statistically significant improvement between
the intervention group and the comparators. The interventions included a print-out of the
exercises in one study [7] and the addition of cognitive behavioral training in the other [8].

The research group at the Center of Orthopaedics and Trauma Surgery is aiming to
conduct a high-quality randomized controlled trial to identify the barriers to compliance
with physiotherapeutic care in the early postoperative period as delivered by a mobile
health application. Therefore, a non-compliance to physiotherapy survey [9] was cross-
culturally adapted and validated [10]. However, the elements were deemed insufficient, as
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they tackled concerns of patients in private physiotherapeutic practice. Thus, a comparative
study contrasting inpatient to outpatient physical therapy might facilitate the identification
of some non-adherence parameters. However, a systematic review attempting to compare
the effectiveness of inpatient with outpatient physiotherapeutic care found that no scientific
evidence is in existence concerning the research question at hand [11].

The effectiveness of delivering musculoskeletal physical therapy by the means of
telerehabilitation has been proven for a variety of conditions ranging from lower back pain
to rehabilitation after knee or hip replacement [12,13]. In fact, telerehabilitation has been
hypothesized to have the same effect as outpatient professionally supervised physiother-
apy [14]. In light of this assumption, great implications for the healthcare system can be
foreseen, as a decreased workload on physiotherapists would be a direct consequence. This
would prove to be beneficial in light of the shortage affecting skilled workers in physiothera-
peutic practice [15], the risk of transmitting an infection in the age of the pandemic [16], and
the ability to reduce socioeconomic costs by implementing telerehabilitation in everyday
practice [17]. However, the effect of mobile health applications on compliance has not yet
been studied, and a systematic review attempting to evaluate these apps identified several
problems with their conception [18]. The design of the application used for the previously
mentioned randomized controlled trial will be the subject of another paper.

The purpose of this study is to conceive items for a questionnaire that tackles non-
compliance with physical therapy in an inpatient setting using the expert review technique
and to put these elements in light of an early postoperative rehabilitative app-guided
physical therapy program.

2. Materials and Methods

A three-step method was used in accordance with the suggested approach of Ikart [19].
The first step aimed to identify potential non-adherence elements by conducting a liter-
ature search and their synthesis into survey items. The second step included pretesting
the synthesized elements using the expert review technique. The final step consisted of
standard-pretesting the resulting questionnaire using patient feedback. A total number of
twenty-eight patients were surveyed.

To evaluate the mobile application-based approach to physical therapy, the German
adaption of the System Usability Score was used [20,21]. At the top of each questionnaire,
a self-assessment of compliance to physical therapy for the current and past rehabilitative
measures was asked for.

The methods used for this study are summarized in Figure 1.

Step 1: Literature

Search and *Elements related to the Patient Physician Relationship

sElements related to the Clinical Setting
sElements related to Patient Demographics

Synthesis of
Survey Elements

eldentification of questionnaire-related problems by:
eSubject Matter Experts (Orhtopaedic Surgeon and
Physiotherpist)
eQuestionnaire Expert

Step 2: Pretesting

via the Expert
Review Technique

5 *Assessement of
Stage 3: Standard the Quality of

the resulting

Pretesting using a
patient population WS

Figure 1. A summary of the steps of the expert review method as applied to the questionnaire at hand.
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2.1. Step 1: Literature Search and Synthesis of Survey Elements

In his work, Geisler (1992) identifies physician-related factors that influence their
patient’s adherence to a given therapeutic regimen. The empathy the physician shows,
his/her skills in motivating patients in taking ownership of their health issues, and the abil-
ity to give specific instructions that lead to specific results without over or underestimation
were identified as key factors [22].

A cross-sectional study examined the medical staff’s opinions on attendance to physi-
cal therapy [23]. The parameters deemed to be applicable for our survey were the patient’s
perception about the severity of the disease, the patient’s perception regarding the intensity
of the exercise, and the environment in which physical therapy takes place.

Finally, the patient’s demographics correlate with their compliance to physical ther-
apy. Younger patients, male patients, and patients with a higher educational background
are more likely to follow health recommendations [24]. As these data are recorded in
a standardized manner in any randomized controlled trial, pretesting was not deemed
necessary. Another parameter that was identified in this study is the living situation of
the corresponding patient. These parameters should be presented at the end of the survey
since participants dealing with a questionnaire will have peak interest at the beginning.
Afterwards, energy levels of the patient begin to decline, and subsequently, easier questions
should be presented in the last section [19]. Patient’s living with their families and receiving
support were more likely to be compliant with health recommendations.

2.2. Step 2: Pretesting via the Expert Review Technique

The experts were divided into two groups: the survey and questionnaire experts
and the substantive or subject-matter experts [25]. The first group was made up of two
researchers who are primarily engaged in qualitative research, and the second group was
made up of an orthopaedic surgeon and a physiotherapist. All involved experts had many
years of academic and research experience.

The experts then evaluated the individual elements using the Questionnaire Appraisal
Scheme (QAS) [26]. When an issue was encountered, the appropriate QAS element was
mentioned, and an alternative to the element in question was given. The QAS questionnaire
will be provided in Appendix A.

2.3. Step 3: Standard Pretesting Using a Patient Population

After the questionnaire was reviewed by experts, it was handed to twenty-eight
patients for standard pretesting by checking the answers on the written survey. Multiple-
choice answers allowed patients to rate the elements from one (completely disagree or
false) to five (completely agree or completely right). An extra space was left blank at the
end of the questionnaire for comments provided by patients. This step helps in evaluating
the quality of the survey. Patients were made aware of their role and asked to provide
feedback if any difficulties were encountered.

3. Results
3.1. Results of Stage 1: Literature Search and Synthesis of Survey Elements

The literature search yielded the items that are presented in the table in Appendix B.
Item thirteen was eliminated from the questionnaire, as questioning the support of the
prothesis might reveal insecurity towards the support it provides and hinder future execu-
tion of exercises.

3.2. Results of Stage 2: Pretesting via the Expert Review Technique

The results of the subjective matter expert’s evaluation (orthopaedic surgeon and
physiotherapist) as well as the evaluation of the subject-matter expert are presented as
tables in Appendix C. The survey items have a designated QAS, a commentary section, and
suggestions for improvement. The items are shown in Table 1. The most important modifi-
cations included the translation of scientific terms into commonly understood language.
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“Prothesis” was hence replaced by “artificial joint” and “early postoperative period” was
replaced by “first days after the operation”.

Table 1. Represents the elements after modification using the expert review method.

Item Number Items after Expert Review

Was your physician empathetic?
How did this affect your adherence to your prescribed physical therapy exercises?
Did your physician motivate you to take ownership in ameliorating your situation?
How did this affect your adherence to your prescribed physical therapy exercises?
Did your physician give you specific recommendations regarding rehabilitation for the first days of
in-hospital stay after your surgery?
How did this affect your adherence to your prescribed physical therapy exercises?
Did your physician give you a realistic assessment regarding the first days after surgery?
How did this affect your adherence to your prescribed physical therapy exercises?
Did pain hinder your completion of your prescribed physical therapy exercises?
Were you confident that your artificial joint will support the execution of the exercises?
Was it unpleasant to do the exercises in front of a third party (other patients, medical staff, etc.)?
Did your family support you (emotionally /bodily) while performing the exercises?

Do B8 V®EN U B WN e

3.3. Results of Stage 3: Standard Pretesting Using a Patient Population

The standard pretesting did not reveal any comprehension problems with the question-
naire after the adjustments made in stage 2. Comments provided by patients are presented
in Appendix D; the most important comment being that answering the questionnaire
depends on the patient’s psychological status as well as the amount of perceived pain.

A simple statistical analysis of the patient’s responses to the individual items are
presented in Table 2.

Table 2. Results of the patient’s responses to the individual items. The percentage is presented by the
number of responses per total number of participants.

Item Number 1 2 3 4 5

1 0 1 (4%) 5 (18%) 4 (14%) 18 (64%)
2 0 0 8 (29%) 12 (43%) 7 (25%)
3 0 2 (7%) 3 (11%) 9 (32%) 13 (46%)
4 2 (7%) 0 4 (14%)) 12 (43%) 7 (25%)
5 0 3 (11%) 4 (14%)) 7 (25%) 10 (36%)
6 4 (14%)) 0 8 (29%) 9 (32%) 9 (32%)
7 1 (4%) 2 (7%) 4 (14%) 10 (36%) 6 (21%)
8 7 (25%) 0 11 (39%) 10 (36%) 6 (21%)
9 8 (29%) 7 (25%) 3 (11%) 8 (29%) 2 (7%)

10 8 (29%) 3 (11%) 14 (50%) 2 (7%) 1 (4%)

11 0 2() 2 (7%) 13 (46%) 10 (36%)
12 1 (4%) 0 0 5 (18%) 21 (75%)

4. Discussion

The primary result of this study yielded a non-compliance to the physiotherapy
questionnaire adjusted to an inpatient setting. A literature review yielded the synthesis
of appropriate items for the survey, an evaluation by subject-matter and questionnaire
experts resulted in the refinement of the individual elements, and a pretesting method
ensured the quality assessment of the survey. When adding the results of this study to the
noncompliance questionnaire provided by “Correlates of exercise compliance in physical
therapy”, a comprehensive evaluation of the patient’s motivation to not adhere to physical
therapy in a hospital setting can be evaluated. Tackling these issues might lead to an
increase in the adherence to recommended therapies and hence ameliorate the outcome of
the target population.
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The literature search yielded thirteen questions dealing with a variety of aspects of
physiotherapy. The physician-specific aspects were discussed in one paper [22] while other
studies focused on the environmental aspects affecting the patient’s compliance [23,24].
Intrinsic patient-related factors are discussed in “Correlates of exercise compliance in
physiotherapy”. Deeper psychological aspects affecting patient compliance are out of the
scope of this questionnaire, and the resulting RCT will exclude patients with psychological
disorders that might affect compliance. This aspect, however, is not very well researched
and should be considered as a topic for future RCTs dealing with early postoperative
rehabilitation. Suggested elements for this type of research can be taken over from studies
dealing with non-compliance to pharmaceutical therapy [27]. Hence, this questionnaire
only considers the environmental factors that are specific to a clinical setting. Issues like
the psychological state and patient expectations are not accounted for in this survey, as
they deal with factors that can be controlled in a hospital setting.

The results of the expert review led to the revision and the adjustment of individ-
ual elements. Items were adjusted to imply the patient’s specific situation. QAS items 4
(Vague/Unclear), 7 (Undefined /Vague Term), 15 (Undefined Period), 20 (Complex Estima-
tion), 22 (Undefined Term), and 23 (Vague Term) were used to evaluate survey questions
and responses. This led to the adjustments presented in the results of stage 2. Since the
patient’s comprehension of the question is key in the evaluation process [28], terms like
“postoperative” and “prosthesis” were simplified to “after surgery” and “artificial joint”,
respectively. The implementation of precise elements was also tackled, leading to the
modification of the terms “early postoperative” and “PT exercises” to the first days after
your operation” and to “your prescribed PT exercises”, respectively. German grammatical
errors were corrected by the questionnaire expert.

Pretesting on a patient population revealed no comprehension-related issues. Patients
primarily used the “Suggestions and Comments” part of the questionnaire to express their
views on compliance. The empathy physicians expressed towards the patients’ situations,
the motivation physicians provide to patients in taking ownership regarding rehabilita-
tive measures, the presentation of a realistic image concerning the early postoperative
period, and the communication of a specific rehabilitative plan all play a substantiative
role that affect patients” adherence to their exercises. Familial support seemed to play
the biggest role with regards to compliance with rehabilitative measures. The results of
this analysis, however, are not representative for a wide patient population with varying
disorders since the evaluation only took place in the confined space of the wards of the or-
thopaedics and traumatology department and mostly included in-hospital patients treated
with reconstruction of the joints.

Generally, the expert review method ensures that multiple dimensions concerning
validity are ensured. Face validity was established by searching the literature for commonly
perceived problems with compliance and the review of these elements by subject-matter
experts and patients [29]. Content validity was ensured by the review of content experts
(physiotherapists and orthopaedic surgeons) on the relevance of the presented items and by
comments supplemented by patients regarding ambiguity, clarity, and simplicity [30], as the
questionnaire addressed the importance of reporting any issue regarding these measures
before beginning to answer individual items. Predictive validity is difficult to assess in the
realm of future compliance with physical therapy measures, as multiple factors, including
the patient’s psychological state, concurrent medical issues, and simple logistic issues like
transportation play an immense role [31].

The before-mentioned randomized controlled trial (RCT) will evaluate the effect of
an mHealth application on the compliance and the outcome of patients in need of in-
hospital rehabilitation. To measure the parameters dealing with the practicality of the
application, subjects will be provided with the system usability score (SUS) [32]. Since the
SUS is an already validated instrument that aims to evaluate the end-user’s perspectives
with respect to the applied system, the research team investigating the use of the mobile
rehabilitation application will be implying slightly modified terms to refer to the app. So for
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example, “system” will be replaced with “app” to facilitate comprehension. These elements
will provide the basis on which subsequent modifications targeting the improvement of
physiotherapeutic mobile applications will be made.

Finally, the importance of having an active lifestyle and the compliance to physical
therapy cannot be understated. New measures to increase the adherence of patients to
physiotherapy, specifically, and to an active lifestyle, more generally, must be found. At the
Center of Orthopaedics and Trauma Surgery of the University Clinic of Brandenburg, new
methods, such as the utilization of a mobile physiotherapeutic reminder application and
the use of knee motion sensors, are currently under investigation. While patient-reported
compliance to physical therapy is an important measure, the objective assessment of this
parameter is of utmost importance, as patient-reported adherence to treatment seldomly
reflects the objective reality of the matter.

4.1. Limitations

Limitations of this study include the pretesting conducted on patients in German. The
use of this questionnaire in English-speaking countries would require the re-evaluation of
step 3 using a patient population. As well, this questionnaire did not tackle psychosocial
factors such as the patient’s mental health or emotional well-being. This, however, should
be taken with caution, as the purpose of this paper is to investigate clinical aspects of compli-
ance in a healthcare facility. Involving the patient’s psychosocial and emotional states is an
important aspect that is not in the scope of the current investigation but to which specialists
should attend in order to elevate the rate of compliance to the recommended interventions.

4.2. Implications for Future Research

This questionnaire can be used in the future to assess environmental factors that lead
to non-compliance with physical therapy in Germany and German-speaking countries. The
use of this measuring instrument in English should be proceeded by a validation process
targeting the affected population, namely, patients undergoing physical rehabilitation after
an injury or a surgical procedure. As the relationship between exercise compliance and
better outcomes has been proven by previously mentioned studies, this questionnaire will
enable orthopaedic surgeons and physiotherapists to investigate and overcome certain
barriers dealing with the matter at hand.

5. Conclusions

Adherence to physiotherapeutic measures in an inpatient setting can present with
some challenges. Physician- and patient-related aspects as well as environmental con-
ditions of the hospital setting play a role in that regard. Additionally, new methods of
treatment delivery such as the use of an application might play an immense role in the
ever-growing strain on healthcare. A questionnaire was developed in accordance with the
“expert review method” to tackle the aspects of compliance in an in-hospital setting. The
questionnaire contained aspects of the patient-physician relationship and considerations
to the environment in which physical therapy takes place. Additionally, elements of the
SUS were added to ensure the quality of the application and its ability to improve the
desired outcomes.
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Appendix A
Figure representing the evaluation using the Questionnaire Appraisal Scheme (Stage 2):
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Appendix B

Synthesis of the elements after conducting a literature review (results of Stage 1):
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Source Survey Item

Geisler (1992) [22]

. Was your physician empathetic and did he stand by your side?

. How did this affect your adherence to the PT exercises?

. Did your physician motivate you to take responsibility for your situation?

. How did this affect your adherence to the PT exercises?

. How did this affect your adherence to the PT exercises?

. Did your doctor give you a realistic assessment regarding the early postoperative phase?

. How did this affect your adherence to the PT exercises?

Mbada (1970) [23]

1
2
3
4
5. Did your physician give you specific recommendations for your early postoperative rehabilitation?
6
7
8
9

. Did pain hinder you from completing your PT exercises?

10. Were you confident that your prothesis would support the execution of the exercises?

11. Was it unpleasant to do the exercises in front of a third party (other patients, medical staff, etc.)?

12. Were you confident that your direct surroundings (chairs, bed, tables, etc.) would support you
while performing the exercises?

Groen (2012) [24]

13. Did your family support you (emotionally/physically) while performing the exercises?

Appendix C
Results of the Questionnaire Appraisal by the experts:

Subject-Matter Expert 1: Orthopaedic Surgeon

Item Number QAS Number Comment Suggestions

1 0 None None

. o “to your prescribed PT exercises”
2 find out Not very specific instead of “the PT exercises”

0 None None
4 0 None None
5 7 and 15 Some patients might not understand Instead use “in the first days after
“early postoperative” your operation”
6 0 None None
7 7 and 15 Some patients might not understand Instead use “in the first days after
“early postoperative” your operation”
8 0 None None
9 4 Patients receive specific programs from the Use “your prescribed PT exercises
physiotherapists instead of “your PT exercises”
10 7 Prosthesis is too scientific Use "your a£t1f1c1al ]c?u,}t instead of
prothesis
11 0 None None
12 7 Some patients might r eaq this rapidly an.d Use “bodily” instead of “physically”
understand psychological instead of physical
Appendix D

Patient’s comments:

Patient 1: “These factors change from day to day. In the first day after the surgery, I
would have answered the questionnaire very differently”.

Patient 2: “Familial support is always nice. But having a competent doctor is more
important than having an empathetic one”.



J. Pers. Med. 2023, 13, 1638 90of 10

References

1.  Lewis, A.; Morris, M.E.; Walsh, C. Are Physiotherapy Exercises Effective in Reducing Chronic Low Back Pain? Centre for Reviews and
Dissemination: York, UK, 2008. Available online: https://www.ncbinlm.nih.gov/books/NBK75764/ (accessed on 1 June 2022).

2. Artz, N,; Elvers, K.T.; Lowe, C.M.; Sackley, C.; Jepson, P.; Beswick, A.D. Effectiveness of physiotherapy exercise following total
knee replacement: Systematic review and meta-analysis. BMC Musculoskelet. Disord. 2015, 16, 15. [CrossRef]

3. Coulter, C.L.; Scarvell, ].M.; Neeman, T.M.; Smith, P.N. Physiotherapist-directed rehabilitation exercises in the outpatient or home
setting improve strength, gait speed and cadence after elective total hip replacement: A systematic review. J. Physiother. 2013, 59,
219-226. [CrossRef]

4. Pisters, M.F.,; Veenhof, C.; de Bakker, D.H.; Schellevis, F.G.; Dekker, J. Behavioural graded activity results in better exercise
adherence and more physical activity than usual care in people with osteoarthritis: A cluster-randomised trial. J. Physiother. 2010,
56, 41-47. [CrossRef]

5. Cinthuja, P; Krishnamoorthy, N.; Shivapatham, G. Effective interventions to improve long-term physiotherapy exercise adherence
among patients with lower limb osteoarthritis. A systematic review. BMC Musculoskelet. Disord. 2022, 23, 147. [CrossRef]

6.  McLean, SM.; Burton, M.; Bradley, L.; Littlewood, C. Interventions for enhancing adherence with physiotherapy: A systematic
review. Man. Ther. 2010, 15, 514-521. [CrossRef] [PubMed]

7.  Schneiders, A.; Zusman, M.; Singer, K. Exercise therapy compliance in acute low back pain patients. Man. Ther. 1998, 3, 147-152.
[CrossRef]

8.  Gohner, W.; Schlicht, W. Preventing chronic back pain: Evaluation of a theory-based cognitive-behavioural training programme
for patients with subacute back pain. Patient Educ. Couns. 2006, 64, 87-95. [CrossRef] [PubMed]

9. Sluijs, E.M.; Kok, G.J.; van der Zee, J. Correlates of Exercise Compliance in Physical Therapy. Phys. Ther. 1993, 73, 771-782.
[CrossRef] [PubMed]

10. Beaton, D.E.; Bombardier, C.; Guillemin, F; Ferraz, M.B. Guidelines for the Process of Cross-Cultural Adaptation of Self-Report
Measures. Spine 2000, 25, 3186-3191. [CrossRef] [PubMed]

11.  Klugarova, J.; Klugar, M.; Mareckova, J.; Gallo, J.; Kelnarova, Z. The effectiveness of inpatient physical therapy compared to
outpatient physical therapy in older adults after total hip replacement in the post-discharge period: A systematic review. JBI Evid.
Synth. 2016, 14, 174-209. [CrossRef] [PubMed]

12. Pastora-Bernal, ].M.; Martin-Valero, R.; Barén-Lopez, FJ.; Estebanez-Pérez, M.]. Evidence of Benefit of Telerehabitation After
Orthopedic Surgery: A Systematic Review. ]. Med. Internet Res. 2017, 19, e142. [CrossRef] [PubMed]

13.  Suso-Marti, L.; La Touche, R.; Herranz-Gémez, A.; Angulo-Diaz-Parrefio, S.; Paris-Alemany, A.; Cuenca-Martinez, F. Effectiveness
of Telerehabilitation in Physical Therapist Practice: An Umbrella and Mapping Review with Meta—Meta-Analysis. Phys. Ther.
2021, 101, pzab075. [CrossRef] [PubMed]

14. Seron, P; Oliveros, M.-].; Gutierrez-Arias, R.; Fuentes-Aspe, R.; Torres-Castro, R.C.; Merino-Osorio, C.; Nahuelhual, P.; Inostroza,
J.; Jalil, Y,; Solano, R.; et al. Effectiveness of Telerehabilitation in Physical Therapy: A Rapid Overview. Phys. Ther. 2021, 101,
pzab053. [CrossRef] [PubMed]

15.  Schwinger, M.; Grafe, M. Exploring barriers, advantages and potentials in realising clinical education in private physiotherapy
practice settings in Germany. OpenPhysio J. 2020. [CrossRef] [PubMed]

16.  Werneke, M.W.; Deutscher, D.; Grigsby, D.; Tucker, A.C.; Mioduski, E.J.; Hayes, D. Telerehabilitation During the COVID-19
Pandemic in Outpatient Rehabilitation Settings: A Descriptive Study. Phys. Ther. 2021, 101, pzab110. [CrossRef]

17.  Nelson, M.; Russell, T.; Crossley, K.; Bourke, M.; McPhalil, S. Cost-effectiveness of telerehabilitation versus traditional care after
total hip replacement: A trial-based economic evaluation. J. Telemed. Telecare 2019, 27, 359-366. [CrossRef]

18. Bahadori, S.; Wainwright, TW.; Ahmed, O.H. Smartphone apps for total hip replacement and total knee replacement surgery
patients: A systematic review. Disabil. Rehabil. 2018, 42, 983-988. [CrossRef]

19. Ikart, EM. Survey Questionnaire Survey Pretesting Method: An Evaluation of Survey Questionnaire via Expert Reviews
Technique. Asian J. Soc. Sci. Stud. 2019, 4, 1. [CrossRef]

20. Jordan, PW.; Thomas, B.; McClelland, I.L.; Weerdmeester, B. Usability Evaluation in Industry; Chapman and Hall/CRC: Boca Raton,
FL, USA; London, UK, 2014.

21. Berke, L.; Huenerfauth, M.; Patel, K. Design and Psychometric Evaluation of American Sign Language Translations of Usability
Questionnaires. ACM Trans. Access. Comput. 2019, 12, 1-43. [CrossRef]

22.  Geisler, L. Arzt und Patient—Begegnung im Gesprich; Peter Hoffmann/Pharma Verlag: Frankfurt, Germany, 1992. Available online:
http:/ /www.linus-geisler.de/ap/ap00_inhalt.html (accessed on 26 June 2023).

23. Mbada, C.; Ajayi, O.; Agbeja, O.B.; Mbada, K.; Awotidebe, T.; Oghumu, S. Non-Attendance for Out-patient Physiother-
apy: Evaluation, Prediction and Physiotherapists” Perceptions—A Cross-Sectional Study: Semantic Scholar. 1970. Available
online: https:/ /www.semanticscholar.org/paper/Non-Attendance-for-Out-Patient-Physiotherapy%3A-and-a-Mbada- Ajayi/
dd0d9b27bfd25bc7371461bc8988187f098993eb#citing-papers (accessed on 26 June 2023).

24. Groen, ].-W.; Stevens, M.; Kersten, R.F; Reininga, I.H.; Akker-Scheek, L.v.D. After total knee arthroplasty, many people are not
active enough to maintain their health and fitness: An observational study. J. Physiother. 2012, 58, 113-116. [CrossRef]

25. Fricker, R. Evaluating Survey Questions. In Proceedings of the Meeting of Naval Postgraduate School, Monterey, CA, USA,

26 June 2012.


https://www.ncbi.nlm.nih.gov/books/NBK75764/
https://doi.org/10.1186/s12891-015-0469-6
https://doi.org/10.1016/S1836-9553(13)70198-X
https://doi.org/10.1016/S1836-9553(10)70053-9
https://doi.org/10.1186/s12891-022-05050-0
https://doi.org/10.1016/j.math.2010.05.012
https://www.ncbi.nlm.nih.gov/pubmed/20630793
https://doi.org/10.1016/S1356-689X(98)80005-2
https://doi.org/10.1016/j.pec.2005.11.018
https://www.ncbi.nlm.nih.gov/pubmed/16540279
https://doi.org/10.1093/ptj/73.11.771
https://www.ncbi.nlm.nih.gov/pubmed/8234458
https://doi.org/10.1097/00007632-200012150-00014
https://www.ncbi.nlm.nih.gov/pubmed/11124735
https://doi.org/10.11124/jbisrir-2016-2392
https://www.ncbi.nlm.nih.gov/pubmed/26878927
https://doi.org/10.2196/jmir.6836
https://www.ncbi.nlm.nih.gov/pubmed/28455277
https://doi.org/10.1093/ptj/pzab075
https://www.ncbi.nlm.nih.gov/pubmed/33611598
https://doi.org/10.1093/ptj/pzab053
https://www.ncbi.nlm.nih.gov/pubmed/33561280
https://doi.org/10.14426/art/1023
https://www.ncbi.nlm.nih.gov/pubmed/35626179
https://doi.org/10.1093/ptj/pzab110
https://doi.org/10.1177/1357633X19869796
https://doi.org/10.1080/09638288.2018.1514661
https://doi.org/10.20849/ajsss.v4i2.565
https://doi.org/10.1145/3314205
http://www.linus-geisler.de/ap/ap00_inhalt.html
https://www.semanticscholar.org/paper/Non-Attendance-for-Out-Patient-Physiotherapy%3A-and-a-Mbada-Ajayi/dd0d9b27bfd25bc7371461bc8988187f098993eb#citing-papers
https://www.semanticscholar.org/paper/Non-Attendance-for-Out-Patient-Physiotherapy%3A-and-a-Mbada-Ajayi/dd0d9b27bfd25bc7371461bc8988187f098993eb#citing-papers
https://doi.org/10.1016/S1836-9553(12)70091-7

J. Pers. Med. 2023, 13, 1638 10 of 10

26.
27.
28.
29.
30.
31.

32.

Lessler, ].T. A Coding System for Appraising Questionnaires. In Answering Questions Methodology for Determining Cognitive and
Communicative Processes in Survey Research, 1st ed.; Forsyth, B.H., Ed.; Jossey-Bass Inc.: San Francisco, CA, USA, 1996; pp. 259-291.
Jin, J.; Sklar, G.E.; Oh, VM.S.; Li, S.C. Factors affecting therapeutic compliance: A review from the patient’s perspective. Ther. Clin.
Risk Manag. 2008, 4, 269-286. [CrossRef]

Gangavalli, A.K.; Malige, A.; Rehman, S.; Nwachuku, C.O. Patient Comprehension and Compliance Survey to Assess Postopera-
tive Pain Regimens in the Orthopaedic Trauma Population. J. Orthop. Trauma 2017, 31, e190-e194. [CrossRef]

Thomas, S.D.; Hathaway, D.K.; Arheart, K.L. Face Validity. West. J. Nurs. Res. 1992, 14, 109-112. [CrossRef] [PubMed]
Yaghmaie, F. Content Validity and Its Estimation. J. Med. Educ. 2003, 3, €105015. [CrossRef]

Morisky, D.E.; Green, L.W.; Levine, D.M. Concurrent and Predictive Validity of a Self-reported Measure of Medication Adherence.
Med. Care 1986, 24, 67-74. [CrossRef] [PubMed]

Hyzy, M.; Bond, R.; Mulvenna, M.; Bai, L.; Dix, A.; Leigh, S.; Hunt, S. System Usability Scale Benchmarking for Digital Health
Apps: Meta-analysis. JMIR mHealth uHealth 2022, 10, €37290. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.2147/tcrm.s1458
https://doi.org/10.1097/BOT.0000000000000822
https://doi.org/10.1177/019394599201400111
https://www.ncbi.nlm.nih.gov/pubmed/1546473
https://doi.org/10.22037/jme.v3i1.870
https://doi.org/10.1097/00005650-198601000-00007
https://www.ncbi.nlm.nih.gov/pubmed/3945130
https://doi.org/10.2196/37290
https://www.ncbi.nlm.nih.gov/pubmed/35980732

	Introduction 
	Materials and Methods 
	Step 1: Literature Search and Synthesis of Survey Elements 
	Step 2: Pretesting via the Expert Review Technique 
	Step 3: Standard Pretesting Using a Patient Population 

	Results 
	Results of Stage 1: Literature Search and Synthesis of Survey Elements 
	Results of Stage 2: Pretesting via the Expert Review Technique 
	Results of Stage 3: Standard Pretesting Using a Patient Population 

	Discussion 
	Limitations 
	Implications for Future Research 

	Conclusions 
	Appendix A
	Appendix B
	Appendix C
	Appendix D
	References

